
DOB/Age: Grade:
Parent/Guardian Name: Email:
Phone: Address:

I have read and understand the liability release and refund policy.
Registration is invalid without signature.

SIGNATURE: DATE:

School:

Participant’s Name:

T-Shirt size (circle one):       YXS        YS        YM        YL       YXL 
Please Circle Division:        K/Under       1st/2nd Grade       

Return to:
Gardner Parks & Recreation
120 E. Main St.
Gardner, KS 66030
913.856.0936  | gardnerparks.com

LIABILITY RELEASE: I, as a participant or legal guardian representing a minor participant agree to release the City of Gardner, its
officers, employees and volunteers, from any and all liability for accidents, injuries, loss of and/or damage to my/our person or

property that may arise out of my/our participation in/and our presence at the above activity. I/we understand the risks and
possible dangers of participating in this activity. Also, I/we authorize the Parks and Recreation Department to use at its discretion
any video or photograph(s) (black/white or color) taken of the participant while participating in the program and waive any and all

claims that the participant or the undersigned or their heirs, executors, administrators, or assigns may have or claim to have
resulting from such videos or photograph(s) or reproductions thereof. I have entered into this agreement of my own free will.    

Teammate/Coach Request:


